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District neffy® (epinephrine nasal spray) Standing Order Protocol 

Section I: TO BE COMPLETED BY AN AUTHORIZED ADMINISTRATOR OR AUTHORIZED LICENSED 
PERSONNEL OF THE SCHOOL DISTRICT. IF YOU ARE COMPLETING THIS FORM ON BEHALF OF 
MULTIPLE SCHOOLS/BUILDINGS, THE STANDING ORDER APPLIES TO ALL INCLUDED SCHOOLS. 

School District Name: 

District Nurse (or Representative) Name/Title: 

District Address (building where the nurse or representative’s office is located): 

District Phone: 

District Nurse (or Representative) Email: 

Type of District (Public or Private): 

 

 
If the terms and conditions provided in this document are amended, modified or altered in any 
way, it will be considered null and void. 

Please initial each of the below: 

 I certify that the information above is true and accurate. 

 

 I certify that I have reviewed all applicable state and jurisdictional laws pertaining to my school district and that 
neffy® (epinephrine nasal spray) is an authorized form of epinephrine per stock epinephrine laws and/or mandates. 

 

 I certify that I have updated all epinephrine protocols to reflect neffy® (epinephrine nasal spray) and have 
trained applicable staff in accordance with all applicable laws. 

 

 I certify that I have reviewed all applicable state and jurisdictional laws pertaining to civil liability (‘Good 
Samaritan’) and attest that neffy® (epinephrine nasal spray) is an authorized form of epinephrine to be covered under 
such laws. 
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By signing this Certification form, I certify that, under applicable state law, I have the full power and authority and am 
duly  authorized to (1) purchase, order and/or possess quantities of neffy® (epinephrine nasal spray) in my school(s), 
(2) furnish and administer the Product to patients, (3) train and delegate to appropriate persons the authority to furnish 
or administer the Product to a student or community member at a school or involved in a school-related activity, and 
(4) enforce protocols pertaining to medical administration at my school and (5) possess all necessary or appropriate 
licenses and authorizations required by applicable law to effect the foregoing and will do so in accordance therewith. 

 
 

School District Name: 
Address: 
City/State/Zip: 
 
Authorized District Signatory Name: 
Authorized District Signatory Title: 
Authorized District Signatory Email: 
Authorized District Signatory Phone: 
Signature: Date: 
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Section II: TO BE COMPLETED BY THE PRESCRIBER 

I, the undersigned Physician, for the purpose of facilitating the use of intranasal epinephrine in individuals to treat 
life-threatening, allergic emergencies including anaphylaxis, and in compliance with all applicable state laws and 
regulations, issue this intranasal epinephrine standing order Protocol (“Protocol”) on the following terms: 

 
Physician License: I represent that I: (a) am licensed to prescribe legend drugs in this state as set forth below; (b) am 
qualified to practice medicine in this state; and (c) am in good standing with the appropriate professional licensing 
board. 

Intranasal Epinephrine: This Protocol constitutes my standing order for the treatment of anaphylaxis and the use of 
intranasal epinephrine in emergency situations as further described below in a school setting. This is a device 
prescribed to an entity, rather than to an individual, intended to be used to treat anaphylaxis in any person who is 
suspected of having anaphylaxis whether that person has a known diagnosis that puts them at risk of anaphylaxis. 
This protocol should not supersede an individual’s medical management plan as detailed by the person’s 
physician. 

 
Delegation: I, the undersigned Physician, delegate authority to all appropriate medical and school personnel employed 
by or acting on behalf of the below described school system. 

Issued to: 
 

Name of School District 

Street Address 

City, State Zip 

Standing Order: All appropriate medical and school personnel (including, but not limited to, any Registered Nurse) 
employed by or acting on behalf of the school system, who have been trained (as defined per local and state 
regulations), may administer intranasal epinephrine via an undesignated neffy® (epinephrine nasal spray) to an 
individual who, in good faith, they believe that individual is experiencing a type I allergic reaction, including 
anaphylaxis, in accordance with all applicable laws. 

 

Emergency Treatment Procedures: The following treatment Protocol will be utilized to manage anaphylactic reactions. 
Anaphylaxis is a life-threatening allergic reaction that is rapid in onset. 

 
 neffy® 2mg is indicated for emergency treatment of type I allergic reactions, including anaphylaxis, in adult and 

pediatric patients who weigh 30 kg (66 lbs) or greater. 
 

 
Dosage: The recommended dosage of neffy® is one spray (2 mg of epinephrine) administered into one nostril. 
In the absence of clinical improvement or if symptoms worsen after the initial treatment, a second dose of neffy® 

may be administered in the same nostril with a second nasal spray starting  
5 minutes after the first dose. 

 
• Advise patients when to seek emergency medical assistance for close monitoring of the anaphylactic 
episode and in the event further treatment is required.  
• It is recommended that patients are prescribed and have immediate access to two neffy®  nasal sprays 
at all times. 
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Administration Instructions 
• neffy® is for nasal use only.  
• Each neffy® nasal spray is for single use and delivers the entire dose upon activation.  
• Do not prime or attempt to reuse neffy® for more than one administration.  
• Use the right hand to administer neffy® to the right nostril and use the left hand to  
 administer neffy® to the left nostril.  
• Administer neffy® by inserting the nozzle of the nasal spray fully into one nostril until your fingers touch the 

nose.  
• Hold the nasal spray straight into the nose - do not angle the nasal spray to the inside septum or outer wall of 

the nose as some medication may be lost.  
• Press the plunger firmly to activate.  
• Avoid sniffing during and after administration.  
• If a second dose of neffy® is needed, administer a new nasal spray into the same nostril starting 5 minutes  

after the first dose.  
• More than two sequential doses of epinephrine should be administered under direct medical supervision. Refer 

patients and caregivers to the Instructions for Use for detailed administration instructions. 
 
 
Referral: The individual must be referred to a physician for medical evaluation, even if symptoms resolve 
completely. Symptoms may recur after the epinephrine wears off, as much as 24 hours later. 
 
Documentation and Notification: Document the details of the incident and notify the individual's parent, 
guardian, or caretaker and primary care physician in accordance with school policy. 

In every case, emergency services must be contacted as soon as possible by calling 911 or local emergency medical 
services. 

 

Instructions to prescriber: Please attach a completed Medical Authorization Form for the requesting school with 
this standing order protocol for stock epinephrine protocols (not on a named patient basis) 

Effective Date:    
Physician Signature:    
Physician Name (printed):    
Physician Contact Number:    
Physician Address:   
Physician State of License:    
Physician State License Number:    

 
Strength Quantity * 
neffy® (epinephrine nasal spray) 
2 mg/0.1 mL 

 

 
*Please note there are two nasal sprays in each neffy® carton. Each school is eligible to receive two free cartons. 
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Indications  

 
neffy® is indicated for emergency treatment of type I allergic reactions, including anaphylaxis, in adult and pediatric patients who 
weigh 30 kg or greater.  
 
 
Important Safety Information  

 
neffy® contains epinephrine, a medicine used to treat allergic emergencies (anaphylaxis). Anaphylaxis can be life-

threatening, can happen in minutes, and can be caused by stinging and biting insects, allergy injections, foods, medicines, 

exercise, or other unknown causes. 

 

Always carry two neffy® nasal sprays with you because you may not know when anaphylaxis may happen and because 

you may need a second dose of neffy® if symptoms continue or come back. neffy®  is for use in the nose only. 

 

Use neffy® right away, as soon as you notice symptoms of an allergic reaction. If symptoms continue or get worse after 

the first dose of neffy®, a second dose is needed. If needed, administer a second dose using a new neffy® in the same 

nostril starting 5 minutes after the first dose. Get emergency medical help for further treatment of the allergic emergency 

(anaphylaxis), if needed after using neffy®. 

 

Epinephrine should be administered with caution to students with known heart conditions or those taking medications that 

may affect heart function, as it can potentially trigger or worsen symptoms such as chest pain (angina) and lead to irregular 

heart rhythms, including life-threatening arrhythmias. There have been reports of serious heart-related complications, 

including fatal ventricular fibrillation, particularly in individuals with pre-existing heart disease or those taking medications 

like cardiac glycosides, diuretics, or anti-arrhythmic drugs. 

 

Certain medical conditions or medications such as those for allergies, depression, thyroid disorders, diabetes, or high blood 

pressure may increase the likelihood of adverse reactions. Common side effects of epinephrine include nervousness, 

restlessness, tremors, weakness, dizziness, sweating, palpitations, pale skin, nausea, vomiting, headache, or breathing 

difficulties. 

 

School staff should be aware of the student’s medical history when available and follow school protocols for emergency 

response. After administering epinephrine, ensure the student receives immediate medical attention, even if symptoms 

improve. 
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Please see the Full Patient Information for neffy®  

Please see the Full Prescribing Information for neffy® 

 
©2024 ARS Pharmaceuticals Operations, Inc. All rights reserved. “ARS Pharma,” the ARS Pharma logo design, 

“neffy,” the neffy logo, and the neffyconnect logo are trademarks or registered trademarks of ARS Pharmaceuticals 

Operations, Inc. 

To report side effects or suspected adverse reactions, contact ARS Pharmaceuticals Operations, Inc. at  

1-877-MY-NEFFY  (1-877-696-3339) or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch 

 

https://www.ars-pharma.com/wp-content/uploads/pdf/Patient_Information_Leaflet.pdf
https://www.ars-pharma.com/wp-content/uploads/pdf/Prescribing_Information.pdf

